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SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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54 / 59
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Friends of Roy Blunt

0.00

A.

Form 3

Form 3

Image# 26930298347

X

Blasdel for Congress

PO Box 479

Lisbon OH 44432-0479

IN-KIND: AIRFARE

X

2006

0 7             0 6             2 0 0 6

567.00

CHUCK BLASDEL

X

OH 06

[MEMO ITEM]

MEMO:In-Kind: Airfare

60718.E10289

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Chris Wakim for Congress

PO Box 2176

Wheeling WV 26003-0263

IN-KIND: AIRFARE

X

2006

0 7             0 5             2 0 0 6

535.00

CHRIS WAKIM

X

WV 01

[MEMO ITEM]

MEMO:In-Kind: Airfare

60718.E10291

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Geoff Davis for Congress

3161 Dixie Hwy
Suite F 

Erlanger KY 41018-    

IN-KIND: AIRFARE

X

2006

0 7             0 6             2 0 0 6

674.00

GEOFFREY C DAVIS

X

KY 04

[MEMO ITEM]

MEMO:In-Kind: Airfare

60718.E10290


